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DAM NAME ID NUMBER

COUNTY DATE

OWNER CERTIFICATION

I, the undersigned, owner, whose Post Office Address is _________________________________________________________

_________________________________________________________________________  Zip Code  ____________________

do hereby accept and approve these plans.

ENGINEER CERTIFICATION

I hereby certify that these plans for the (construction of, or alteration of) the  _________________________________________

______________________________________________________________________________________________________

were prepared by me or under my direct supervision for the owners thereof.

(NAME OF DAM)

NAME OF FIRM

REGISTERED ENGINEER P.E. NUMBER

ENGINEER’S SEAL

OWNER SIGNATURE


